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Must be owne or lioensed

m;ﬁﬁfmmm Application for Residential Building and Trades Permit

tion on censs, .

Owner's Name: (= ]' € B Eu{OC\ kg Date:
Site Address:__ 1| (Aawrel Drive  Prag [alee A< 25 “%Phone: Qo -315-Suu/
Subdivision: __Conpers (ree k ot 10

Description of Proposed Work: TnGroua Spoa \
General Contractor Information

AfFod able Pos|s Q10-229- 14943
Building Contractor’s Company Name Telephone
W21 LAcFordh D Eayetieu \te AL 2F304 AfFerdabls pouls e @ yaheo ¢ o
Address Emall Address
N Proyect s wader %320, 000
License #

Electrical Contractor Information

Description of Work g 14 "~g/o A pc | Service Sﬁe: 0 Amps T-Pole: ___Yes __ No

2.05 Efecheic Al GlO- S27- G99 oy
Electrical Contractor's Company Name Telephone
62” p_p”.‘] D\|Jlf O(J( .ubplm.“.f VL 27348 Z:PSe llL‘ll—l(Ai @jvﬂA.\(om
Address Email Address
2l g
License #
Mechanical/HVAC Contractor Information
Description of Work
Mechanical Contractor's Company Name Telephone
Address Email Address
License #
Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #
Insulation Contractor Information
Insutation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must il out and sign the second page of this application,
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| hereby cerlify that | have the authority to make necessary application, that the application is correct
and that the construction will conform fo the regulations in the Building, Electrical, Plumbing and
Mechanical codes, and the Hamett County Zonmg Ordlnanca l state the lnfom'latm on the above

contractors is correct as known to me and that by.s g ave
[ and if pfiy changes occur including listed contraclors site plan,

$i0)
number of bedrooms bunldmg and trade plans, Environmental Health permit changes or proposed use
changes, | certify it is my responsibility to notify the Hamett County Central Permitting Department of

l};’aru:i all changes.
TRED'PERWITY FEES % Mariths 10 2 years peliil te-iSsud Tee s $15D.00: rter @ yedms roisiisg fee

h-as Péreuirent fee Sohetivie;

IOO 5-2-19

Signature of Ownet/Cohtre{or/Officer(s) of Corporation Date

Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

_I:L General Contractor Owner _D_ Officer/Agent of the Contractor or Owner

Do hereby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work
sef forth in the permit;

._D. Has three (3) or more employees and has obtained workers' compensation insurance to cover them.

_D Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance o cover

them
‘Bﬁs one (1) or more subcontractors(s) who has their bwn policy of workers' compensation insurance
covering themselves.

_D Has no more than two (2) employees and no subcontractors.

While working on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work. W
Sign wiTitle: / o Date:_S-5— '3

it
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